Oral cavity is the mirror of body health and disease and the relationship between oral and systemic health is multi-faceted and reciprocal. In fact, many systemic conditions could manifest in the oral region, sometimes prior to their diagnosis. Dentists are physicians of the oral cavity and a holistic approach to patient assessment can guide dental providers in differentiating between oral abnormalities of local and systemic origin and deciding on appropriate management.
Introduction
Sir William Osler, the father of modern medicine, revolutionized medical education by incorporating bedside teaching and his emphasis on diagnostic skills [1] . This clinical approach is reflected in his wellknown quotes such as "Listen to your patients, they are telling you the diagnosis", "one finger in the throat and one finger in the rectum makes a good diagnostician" and The good physician treats the disease; the great physician treats the patient who has the disease. [2] [3] [4] .
These simple yet profound statements sum up the value of holistic approach to patient assessment as a [5] . A thorough history is not only the oldest, but also the most reliable element in the diagnostic work up [5] [6] [7] . An astute clinician is not only an active listener capable of eliciting pertinent information, but also observant of non-verbal clues critical to diagnosis during the medical interview [6, 7] .
The review of systems, an important component of the medical interview, also helps clinicians identify health
issues not yet diagnosed but potentially related to the current or future complaints [5] In a landmark study evaluating the relative importance of the medical history, the physical exam and diagnostic tests, physicians were able to predict accurately diagnosis in 66 of the 80 patients only after taking the medication history [7, 8] .
A thorough physical exam starts with observing the patient for general appearance, symmetry, posture and nutritional status which is often reflective of physical and psychological health and disease [5] . The clinician then proceeds to visual inspection of exposed and nonexposed skin, nail and hair, palpation and percussion of body surfaces and auscultation of appropriate organs [5] . Clinical exam can often identify a pivotal clue which narrows down differential diagnoses, help select appropriate tests, and expedite accurate diagnosis without burdening patients with costly, unnecessary diagnostics [6, 7] In an observational study, Reily et al.
Reported that a skilled physical exam offered a critical clue in 26% of patients which changed the diagnosis the medical diagnosis [9] . Although the scope of practice in dentistry differs from medicine, diagnostic approach is essentially the same. Dentists are skilled at taking histories, performing focused physical exams and chairside diagnostic tests when providing dental care.
Since the relationship between oral and systemic health is reciprocal and multi-faceted, a holistic approach to patient assessment can also guide dental providers differentiate between oral abnormalities of local and systemic origin and decide on appropriate management.
Recognition of an occult systemic pathosis by an astute oral physician could expedite diagnosis, reduce suffering and help improve medical outcomes. We report a patient in whom the onset of extra and intraoral purpuras raised the suspicion of a systemic disease and prompted medical referral. Unfortunately; however, the patient did not survive. to question patients specifically about their use of over the counter vitamins and supplements [13] . Depending on the type and dose, these products may impair hemostasis directly or enhance the antiplatelet or anticoagulant action of prescription medications [13] . In this context, the inspection of oral mucosa, conjunctiva and the exposed skin could provide clues to the presence and nature of an underlying bleeding diathesis and help prioritize the diagnostic work up [11] . Initial recognition of a bleeding diathesis may, in fact, occur in a dental setting [11, 12, 14] and should prompt referral for medical evaluation. 
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